
NPHX Weekday Preschool  
Parent Contract 2021-2022 
 

We offer three schedules (Days and Times) that families can choose from in order to meet 
their needs. Please let us know which days and times you are enrolling. 
 

I, ________________________ am enrolling my child _____________________ 
  (Parent/Guardian Name, please print)                                            (Child’s Name, please print) 

in the following program at NPHX Weekday Preschool. 
 

Days: 

 Monday through Friday _____ 

 Monday,  Wednesday, and Friday _____  

 Tuesday and Thursday _____  

 Other M___ T___W___TH___F___ (based on availability) 
 

Times: 

 _____ Full-Day, over 4.5 hours a day 

 _____ Half-Day, up to 4.5 hours a day (must be picked up by 3:00 pm) 

 _____ Morning Schedule, 9:00 AM to Noon only (Children 3 and older only) 
 
=========================================================================================================================== 

I understand that all children will be taught using the “WEE Learn Christian Curriculum” and “Creative 
Curriculum.”  Both are developmentally appropriate, research-based, and cross-referenced with the 
State of Arizona Early Learning Guidelines and Preschool Standards.  They will enable all children to 
develop at their own rate through the use of blocks, dramatic play, home living, art, music, nature and 
books.  They also provide guidance and activities to teach language, pre-reading, pre-writing, and math 
skills appropriate to each child’s level of development. 
 

NPHX Weekday Preschool agrees to provide your child with qualified, Christian teachers and a safe, 
loving environment in which to grow spiritually, physically, mentally, socially, and emotionally. 
 

I have read and understand all of the policies in the NPHX Weekday Preschool and Kindergarten 
Parent Handbook. Signing below indicates agreement to the policies. The Parent Handbook can be 
found at https://nphxpreschool.com. 
 
 

______________________________   _____________________ 
Parent/Guardian Signature     Date 
 

______________________________   _____________________ 
Director Signature      Date 
 

 

 

 OFFICE USE ONLY 
PAYMENT SCHEDULE 
 
MONTHLY __________    WAITLIST PAID ________________________ 
 
WEEKLY ___________    REGISTRATION PAID ___________________ 
 
PAYMENT AMOUNT:     START DATE___________________________ 
 
$__________________        ROOM #_______________________________ 
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